Rl DIVISION OF HEAI.Tl:I — STANDARD CERTIFICATE OF DEATH

o E“ID‘!VISNAULJRI%J 9_5_@______3_1_8‘%%"\« Registration District No. _-1003__Regimar'l No. __.6_.1_'_92

DOCUMENT

BY AFFIDAVIT OF

-60-024911

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. |f institution: Residence before
a. COUNTY +5TATE  Migsours counrty admission)
b. CITY {If outside corporate limits, give TOWNSHIF only) Lengih of stay in 1b c. CITY Inside Limits
oR
TOWN St. Louls Town St, Louls Yes O No[J
e, ﬁlg.éprlﬂTAATEo%F {1f NOT in hospital, give location) Inside Limits d. :E)EEREEES {If cutside, give location) Reside on Farm
instiution  Homer G, Phillips Yes [0 NofJ 4249 W, Ashland Yes O No [
3. (r#ms OF us)censeu First Middle Last . D&'-TE Month Day Yeor
ype of print
Samuel B, Rodgers DEATH 6 13 60
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married 1) [8. DATE OF BIRTH | 9- AGE (last birthday) ]IF UNDER 1 YEAR | {F UNDER 24 HR
Widowed Di d Months Days Hours Min.
Male Negro tdowed O veed O 119 JulyHer 78 ] ™5
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR EINDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, aven if retired)
r 8t, Louls Missouri U,8,A,
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME v AME OF HUSBAND on WIFE
[4)-] n R rs ttletion Mras Minnie E, Rodgers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NC. |[17. INFORMANT Addreas

(Yes, no, or unknown) I(If yer, give war or dates of service)

ART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for {2), (b), end ().

INTERVAL BETWE

QNSET AND DEATH

Undet.

immeotate cause ot _Cerebral Vaseular Accident

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (3,
stating the under-
lying <couse last. DUE TO (<)

23/ A

B
!

1
t

z PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IIl. tf docessed was female was
.C_: diseass condition given in PART | (a} there a pregnancy in last 90 days. |
b fOva] OM I O Unkrown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? o [m] ]
(v} YES (] NO 4
- i
& | 20c. TIME OF  Hour  Month, Day, Year ;
o INJURY aam.
g -\ . P-m.
“| "26d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about heme, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, tectory, strest, office bidg,, etc.}
NOT WHILE AT WORK [J !
L L
21. | attendsd the deceased from. 5=16-60 ta 13-80 and last saw 10 ative on 0=13+00 }
: ‘Dot ocgurred at 9350 Pl m on the date stated sbove, and to the best of my knowledgs, from the causes slated.

or title)

N > VI

22b, ADDRESS

M. D.

2601 N, Whittier St.

“6-14-60"

2.

G

a. BURtAL, CREMATION,
REMOVAL [Spacify}

Bemoval

6/18/60

NAME OF CEMETERY OR CREMATORY

resnwvood

23d. LOCATION {City, town, or county) {Siate)

S8t. Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman J. Smith 4247/w Labadie

25. DATE RECD. BY LOCAL
Ave

JUN 16 1980

[Litensad Embalmer's Statement on Reverse Side)

o YA

|
]




aioa e d LE AT B LI R R 8 N gy

SO AN N B AT - B L NGRS N

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. E
Student Signed 7% M‘ 2

Signature of Student Embalmer

L -7 - -7 Licensed Embalmer NO.M

. ) o P. O. Address

~ T R : {

Notie: The above MUST BE SIGNED B.Y T;-lE [iCEN$ED EMBALMER in his OWN HANDWRITING. (Failure to cor
.- .. with the above gqn§ti_tute§ grounds for revocation of queﬁ§?)," o 0r~F 4 e
If embalmed by a STUDENT, he also shall sign in Ris OWN ‘handwriting. . -0 S

If this body is not embalmed, fact should be so stated above.,

' . 3 et -




